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THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 10 1350

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31& PRIMARY REG. DIST. no.]_Q_Q& Kepistrar's No

6434

52028 File N imaiiinisssmsiins eessbonen

1886

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decassed lived. I! iastitution: rmidence before
a. COUNTY a. STATE b. COUNTY adimisaion).
Misgouri
b. CITY (It outcide corpurato limits. write RURAL snd give ¢. LENGTH OF ¢. CITY (If cusids oarparats limits, write RURAL acd give township)
townahip}| STAY (ip this place?
TOWN St.Louls 2 Hrs TOWN St.louis !
d. FULL NAME OF (If aot in hongical or institution. give atreat address or location) d. STREET {1 rursl, give location) ’Pl by
HOSPITAL OR RESS D
INSTITUTION 2840 N.Spring Ave -~ 44360a Vigta Ave
3. NAME OF a. {First) b. (Middle) ¢, (Last)
DECEASED { 4. DS'EE (Month) (Day} (Year)
{ Type or Print) John William Langer oEATH February 24 1950
5. SEX 0 l 6. COLOR OR RACE | 7. \,’:'!IADRRIEDD' IEIEVSRCEBRRL;D. 8. DATE OF BIRTH - 9.:65&:;:'0;1- hl: UNDER § YEAR | IF UNDER 4 MRS,
. (Hpetify) t ¥, onths | Daye | Hours Min,
White Married December 18 1888 | .61 11 |

11. BIRTHPLACE (8wate or

Lipstadt Mo

10a. USUAL OCCUPATION (Ghve kind of wark 10b. KIND OF BUSINESSDOR |NY-
dons & oat of worki a eve
Broduc lﬁap”é1 Carter Carbursetor

forelgn country)

d

12, CITIZEN OF WHAT
COUNTRY?

»S.A,

13b. MOTHER™S MAIDEN NAME 1

Caroline Farmeier

138, FATHER'S NAME

¥William Langer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT" 5

4. NAME OF HUSBAND OR WIFE

Annabelle lapger
SIGNATURE OR NAME

ADDRESS

.as heart faifure, usu:emu,

{Yen, 0. oo unknows) | (I yesugive war or dates obawewias) - Ta)
no " | 495.16-9977 | Annabelle Langer 14360a Vista Ave
“18. CAUSE OF DEATH ICAL CERTIFICATION - INTERVAL BETWEEN
: 1. DISEASE OR CONDITION MW ONSET AND DEATH
- fncer only onecaioe et | hIRECTLY LEADING TO DEATH® gy éf Lo gty

line for (a), (b), and (¢)
ANTECEDENT CAUSES

—

*This does not mean

b tloye

Morbid conditions, if any, gicing OUE TO (b)
rise Lo the abore cause (a) statma -

the mode of dying, esuch

‘ete. It meens the dis- " the :.mderiyma cause last. < -~ .~ L. L e E . P .
-case, infury, or complica- DUE TO {e) -
tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS ™7 %, TR e

Conditions contributing to the death but ot -
| _related to the discare or condition caueing death,

19. DATE OF GPERA- | 19b."MAJOR FINDINGS OF OPERATION S . N . - 57| 2. AUTOPSY?
TION _—— D
. .. YES NQ
21a. ACCIDENT ~ ~ 7 (Bpacity) 21b. PLACEOF INJURY (e.¢..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE . boma, farm. fsctory, strest, office bldg., exo.) .- < - . R .
HOMICIDE — painhagy —_— : it ) L
214, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW OID INJURY OCCUR?
. B . WHILE AT NOT WHILE ——
INJURY . -~ me | Vwork AT WORK | .

2. I hereby ij j/hgrl’altendcd the deceased from (% 19_.£2 lo M 19 8%, that I {ast saw the deceased
. alive on SV and that,death oceurred at ., Jrom the causes and on the dale staled above.

WRITE PLAINLY—USING ‘TUNFADING B.I.ACK INK—MAEE A PERMANENT RECORD ~—

DATE REC'D BY LOCAL REGISTRAR S SlGNAT
FEB P d 7 ! " a] L“" Lo

23. SIGNATURE - O (Degzee or title) | 23b. ADDRESS lzac. DAJE SIGNED

bt 2vic’ 9o | s3rs bl o
%BNBHEHAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towm, oz eouaty) - {State)
RERRPL YT [Feb 28 1950 Zion Cemetery St. Louis County, Missouri.

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS R

(icensed Embalmer’s Statement on Reverse Side)

Calvin 7 Feuts L4828 Nat Bridge Blvd




) 2_’:2/#“

(1Lt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ran e e s man s it

......... \ Student Embslmer No.

working under my personal supervision.

Student ...oisevrvescsncsscccncscnanasnunss
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be so stated above.
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Jf’ Y xy

. (Failure to comply with

o]




